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Disclosure to Learner
• Requirement of Learner

Participants requesting continuing education contact hours or a certificate of attendance must 1. register for 
the event, 2. attend the entire session, and 3. complete evaluation before leaving the conference.

• Commercial Support
This educational activity received no commercial support.

• Disclosure of Financial Conflict of Interest
The speaker and planning committee have no relevant financial relationships to disclose.

• Off Label Use
There will be no discussion of off‐label use during this presentation.

• Non‐Endorsement Statement
Accredited status does not imply endorsement by Department of State Health Services ‐ Continuing 
Education Services, Texas Medical Association, or American Nurses Credentialing Center of any commercial 
products displayed in conjunction with an activity.
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Learning Objectives

At the end of the presentation learners are expected to be able to:

1) Recall three health factors and four health behaviors that contribute to 

cardiovascular disease and stroke  

2) List three common barriers to improving blood pressure control

3) Describe the AMA/AHA national program for improving blood pressure 

control

4) List three methods for promoting healthy lifestyle changes
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Cardiovascular Disease in the U.S.

AHA 2017 Statistical Update
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American Heart Association 2020 Impact Goals

By 2020, to improve the cardiovascular health of 

all Americans by 20% while reducing deaths 

from cardiovascular diseases by 20%.
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Life’s Simple 7

3 Health Factors +

4 Health Behaviors

Designed to measure and 

promote CV health for an

individual, and monitor CV 

health on for the population 

Manage Blood Pressure

Control Cholesterol

Reduce Blood Sugar

Increase Physical Activity

Eat a Healthy Diet 

Lose weight

Stop Smokinghttp://bit.ly/2xpprB1
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The Texas Plan to Reduce Cardiovascular 
Disease (CVD) and Stroke 2013-2017  
• CVD and stroke are leading causes of death in Texas     

• These chronic diseases are largely preventable 
through the reduction of modifiable risk factors

• Prevalence and CVD/stroke-related morbidity and
mortality rates can be reduced by

1. Increased physical activity
2. Good nutrition
3. Tobacco cessation
4. Control of high blood pressure
5. High blood cholesterol 
6. Diabetes Control
7. Reduction of overweight and obesity
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The Texas Plan to Reduce CVD and Stroke
2013 Goals 

Outline a comprehensive strategy through four 
overarching focus areas:  

1. Strategies that Support/Reinforce Healthy Behaviors 

2. Community-Clinical Linkages Enhancements

3. Health Systems Interventions

4. Surveillance and Epidemiology 
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The Health Impact Pyramid

Success won’t likely happen from
interventions targeting individuals or
clinicians alone
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Our Goal for Better Control

AHA 2016 Statistical Update

AHA Goal for Blood Pressure Control 

54.4%
HBP is

controlled

76%
currently 
treated

84.1%
are aware they 

have HBP

15.9%
Remain 

undiagnosed
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Barriers to improving blood pressure (BP) control
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Patient /

Socioeconomic Factors

Non-adherence to treatment

(lifestyle and medication) 

Failure to follow-up

Physician factors

Time crunched

Competing conditions

Awareness of evidence/ 

willingness to use

Disagreement with 

guidelines

Failure to recommend 

follow-up

System factors 

Lack of team-based care

Lack of useful data / 

dashboards

Workflow problems

Buy-in (administration / 

leadership)

Lack of outreach / care 

coordination
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M.A.P. Hypertension Control Program
PRACTICE

6-month QI 

initiative

• Practice 

facilitation 

• Dashboards 

• Peer-to-peer 

exchange

MEASURE 

ACCURATELY

Obtain  accurate, 

representative BP

ACT RAPIDLY

Implement evidence-

based protocol to Dx 

and Rx HTN and reduce 

clinical inertia

PARTNER WITH 

PATIENTS, FAMILIES 

& COMMUNITIES

Engage patients in 

healthy lifestyles and 

self-management at 

home and in the 

community

Blood 
Pressure 
Control:

 % Patients 
with BP 

<140/<90

Δ in SBP
Δ in DBP

OUTCOMES

Facilitating 

Factors

Effective 

Teamwork/Team

-based Care

Confident 

Expectations

Actionable 

Data, 

Sustained 

Committed 

Staff

EVIDENCE-BASED 

STRATEGIES

CONFIRMATORY 

AOBP 

MEASUREMENTS  

THERAPEUTIC 

INERTIA 

 BP after 

THERAPEUTIC

INTENSIFICATION

METRICSACTION STEPS

Proper Patient Prep & 

Position, etc.

Confirmatory AOBP 

Measurements

Treatment Protocol

Single-pill combinations

Visit Frequency

Evidence-Based 

Communication 

Strategies

Self Measured BP 

Lifestyle Change(s)

Community-Clinical 

Linkages

Evidence-Based  

Protocol, QI Tools

Engaged 

Leadership
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What is Target: BP?

A call to action motivating healthcare 
professionals and patients to prioritize BP 
control

Recognition for healthcare provider, clinical 
teams and healthcare systems that attain 
high levels of blood pressure control in 
their patient populations

A source for tools and resources for 
healthcare professionals  to use in practice 







targetbp.org

http://targetbp.org/
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Expanding collaboration to prevent CVD

Improve BP
Target: BP

*AMA/AHA

Improve 
Cholesterol

*AHA

Community 
Partners

Improve 
Glucose
*AMA

• Ongoing promotion of healthy diet, weight, physical activity and smoking cessation
• Ongoing promotion of evidence-based clinical guidelines, dashboards, and tools
• Expanding work around self-management 
• Expanding development of community clinical linkages 
• Creating a large network/repository to provide data to clinicians, health centers, health 

systems and patients - and to learn from analyzing data from these entities



Health Service Region 4/5N - Northeast Texas 
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Age-adjusted mortality rates in Northeast Texas are higher 

than in Texas overall for Heart Disease, Stroke, Lung Cancer,

COPD, and Kidney Disease

If Northeast Texas were a State it would rank
• 49th in heart disease mortality (33% higher age adjusted mortality rate than 

Texas overall)

• 51st in stroke mortality 

• 45th in all-cause mortality (Texas ranks 31st for all cause mortality)

Determinants of Health Disparities in Northeast Texas
• 1.5 million people, over half of whom live in a rural area

• Every County in Northeast Texas has a median household income

below that of Texas 

• College graduate rates are substantially lower
(17% compared to 27% in the Texas) 



Prevalence and age-adjusted mortality rates of heart 

disease by gender and race in northeast Texas
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Daily Smoking in NE Texas in adults in 2014 - 23.4%

compared to 14.5% in Texas overall 

Leading Modifiable Health Risk Factors for NE Texas 

Obesity

Physical 

Inactivity

100% Smoke-free ordinance private worksites/ 

Restaurants-bars/ Worksites and Restaurants and bars
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Interventions for promoting healthy lifestyle changes

Health Behavior Individual/Provider Population Level

Tobacco Education, Counseling

Medication

Media/Education   

Economic Incentives (taxes)

Worksite wellness

Community(quit lines, counseling, retail)

Package Labeling

Restrictions on use-location / Advertising

Physical Inactivity Education, Counseling

Pedometer, Step counting,

Tracking

Prompts for use of stairs

Incentives for use of active commuting

Schools – Formal PE, trained teachers, rec space, 

equipment, playgrounds

Worksite wellness, stairway access, fitness centers

Local/Community – rec spaces/facilities, sidewalks, 

traffic safety, walkability

Diet Tracking/apps (modest effect), 

Education, Counseling, 

Healthier choices

Farming legislation, food taxation

Schools – healthier lunches and snacks

Less salt, sugar, and unhealthy fats in foods

Improved labeling and mandated nutrition facts 

Worksite wellness and nutrition. More supermarkets

Restrictions on Ads for less healthful foods to 

kids/package promotions 
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